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fig. 134.—Malignant adenoma. (This and
Figs. 135 and 136 are from the British
Journal of Surgery, 1931)
(i) Malignant adenoma is by far the most frequent. It aKvaxs arises in Malignant
a pre-existing adenoma, and increasing epithelial aciiuiy'is present
within the capsule for a longer time than has been hitherto resized.
When the tumour begins to
enlarge, its growth may still
be slow compared with that
of malignant tumours in other
organs of the body, although
it may grow rapidly.
This type may disseminate
distally before  it penetrates
the capsule. Nodules may be
found in the bones, lungs, or
elsewhere, while the tumour in
the neck remains apparently
unchanged. This has given rise
to the condition  sometimes
described, especially on the
Continent, as  'metastasizing
adenoma*.
Malignant adenoma does not
involve lymph nodes in the neck until it penetrates the capsule. The
epithelium retains for a longer or shorter time many of the character-
istics of the parent adenoma, such as immature vesicle formation
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or trabeculae, but ultimately
growth spreads atypically (see
Fig. 134).
fig. 135.—Papilliferous adeno-carcinoma
(ii) Papilliferous adeno- Papilliferous
carcinoma. Papilliferous for-
mation may occur in malign-
ant adenoma to a slight
extent, but in papilliferous
adeno-carcinoma a papilli-
ferous growth filling the cystic
spaces is the predominating
feature and can often be seen
with the naked eye (see Fig.
135). Glands in the neck are
involved early. They remain
discrete, and dissemination
may be restricted to them for
a long time. Deposits in glands have the same papilliferous character.
Aberrant nodules of thyroid gland tissue in the lateral regions of the
neck are prone to be of this nature or to have developed these char-
acteristics by the time their presence is detected.
(iii) Carcinoma simplex (scirrhous carcinoma) so far as is known Carcinoma
begins as a proliferation of the vesicular epithelium. It is first noticed simPlex

